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v.

DEFENDANT:

DISTRICT ATTORNEY’S RESPONSE TO MOTION FOR
SEALING OF ARREST RECORD AND COURT FILE

(Penal Code §851.90)

CASE NUMBER:

The Shasta County District Attorney’s Office hereby responds to the Defendant’s Motion for Sealing of Arrest

Record and Court File (Motion to Seal) pursuant to Penal Code §851.90:

1. The Shasta County District Attorney hereby CONCURS with the Motion to Seal.

2. The Shasta County District Attorney DOES NOT CONCUR with the Motion to Seal based on the

following reason(s):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________.

3. A hearing should be set so the Defendant’s Motion to Seal can be heard by the Court.

4. The Shasta County District Attorney submits the following additional comments:

_____________________________________________________________________________________

_____________________________________________________________________________________.

Dated: _______/_______/_______

__________________________________________ ___________________________________
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